Refeeding Syndrome in a Patient With Anorexia Nervosa  by Higa, Tomitaka et al.
From the Division of
Cardiology, Kawasaki Medical
School, Kurashiki, Japan.
Manuscript received
April 26, 2013;
accepted May 13, 2013.
Journal of the American College of Cardiology Vol. 62, No. 19, 2013
 2013 by the American College of Cardiology Foundation ISSN 0735-1097/$36.00
Published by Elsevier Inc. http://dx.doi.org/10.1016/j.jacc.2013.05.096IMAGES IN CARDIOLOGY
Refeeding Syndrome in a Patient
With Anorexia Nervosa
Tomitaka Higa, MD, Hiroyuki Okura, MD, Koichiro Imai, MD, Kiyoshi Yoshida, MD
Kurashiki, Japan21-year-old woman with a history of anorexia nervosa was sent to the cardiologyAdepartment because of shock. She had lost about 50 kg during the past 12 months andwas admitted to the pulmonary department of our hospital because of pneumonia. She
had been treated with antibiotics and intravenous and parenteral nutritional supplementation
(300 to 500 calories/day). Four days after admission, she suddenly collapsed with a systolic blood
pressure of 67 mm Hg. Echocardiography showed left ventricular dilation and diffuse severe
hypokinesis with an ejection fraction of 15% (A to D, Online Video 1). Laboratory examination
revealed hypophosphatemia. The diagnosis was refeeding syndrome. Because intravenous cate-
cholamine was not effective, intra-aortic balloon pumping and percutaneous cardiopulmonary
support were started. After several months of intensive care with vitamin and mineral supple-
mentation, the patient’s cardiac function returned to normal (E to H, Online Video 2).
Ao ¼ aorta; LA ¼ left atrium; LV ¼ left ventricle.
